ABSTRACT
INTRODUCTION
This article analyzes the intention of nurses to leave their organization, and the reasons why they do so. When nurses leave their organization, this is an important event. Nurses will possibly have to find another organization to work for, will need to adapt to their new situation and maybe move house. For organizations, it can involve substantial costs, such as fees for recruiting and hiring new nurses, the loss of tacit knowledge, and continuity problems (Larrabee et al., 2003; Zimmerman et al., 2008) . Furthermore, it has been shown that when nurses leave their organizations, this negatively influences health outcomes for patients, for instance because it increases the number of inexperienced nurses and causes psychological distress for residents (Aiken et al., 2002; Castle & Engberg, 2005; Knapp & Missiakoulis, 1983) . Furthermore, turnover at the organizational level is a major contributor of the nursing shortage (Borda & Norman, 1997) , which will increasingly become a problem given the increased demands of the healthcare system by an aging population. In sum, it is of paramount importance that we understand the reasons nurses leave their organization.
This article focuses on the intention to leave of nurses in long term care, consisting of intramural care (care delivered inside an organization, such as nursing and care homes) and extramural care (home care). We chose for this focus given that recently Buchan (2012: 2) -in an editorial of the Journal of Advanced Nursing -noted that there seems to be a bias in the literature towards acute care (see also Hayes et al., 2011:894) . A limited number of studies focus specifically on the intention of nurses to their organization in long term care (examples are Castle et al., 2007; Jinnett & Alexander, 1999; Karantzas et al., 2012; Karsh et al., 2005) .
However, these studies do not explicitly distinguish between intramural care and extramural long term care. Distinguishing between care settings could be important, however, as these could influence the reasons why nurses leave their organization. For instance, a reduction in autonomy could be more important in extramural (home care) settings, given that nurses may choose this setting expecting that they can work relatively independently (Nevidjon & Erickson, 2001 ).
This article uses a large sample of 9,982 nurses from 156 Dutch organizations: 6,321 working in intramural care and 3,661 working in extramural care. The 156 organizations form approximately 33% of all organizations providing long term care (homecare, nursing and care homes) in the Netherlands (RIVM, 2012) . By using a large scale sample and focusing on the differences between intramural and extramural long term care, we aim to contribute to the insights into which factors affect nurses' intention to leave their organizations. The sample is based on the nationwide Benchmark in Healthcare ('Benchmark in de Zorg'), set up by ActiZ, the main Dutch trade organization of among else homecare, nursing and care homes (see also Method Section). This brings us to the following research question:
What are the main reasons why nurses in intramural (nursing and care homes) and extramural (home care) long term care leave their organizations?
The next section identifies possible reasons why nurses in long term care intend to leave their organization, based on a literature review. Here, we will also analyze potential differences between intramural and extramural long term care settings. Next, we will describe the method and approach for conducting the survey, as well as its results. We will conclude by discussing the contribution of this article to the understanding of nursing turnover at the organizational level, and highlight recommendations for employers and managers in nursing homes, care homes and home care.
BACKGROUND
Scholars have found that intention to leave one's organization is one of the best proxies for actual turnover (Alexander et al., 1998; Bluedorn, 1982) . Furthermore, Krausz et al. (2006:285) showed that mild forms of turnover of nurses -such as leaving the ward and leaving the organization -preceded more severe manifestations, such as the intention to withdraw from the nursing profession altogether (for studies on leaving the nursing profession, see for instance Shacklock & Brunetto, 2011; Shields & Ward, 2001 ).
For identifying the reasons why nurses leave their organization, we rely on a number of meta-analyses on intention to turnover, as well as actual turnover. These studies are not focused exclusively on intention to leave the organization. However, these are valuable as they are highly related to it. Based on a systematic search of the literature on nursing turnover, Coomber and Barriball (2007) conclude that four job characteristics are most often noted in the literature: 1) leadership, 2) development opportunities (educational attainment), 3) stress and 4) pay. While the meta-analysis of Coomber and Barriball (2007) is restricted to hospital-based nurses, a meta-analysis by Hayes et al. (2006) includes both acute care and long term care settings. They find comparable results, namely management style (compare nr. 1, leadership), development opportunities (nr. 2) and work pressure (compare nr. 3, stress). Next to this, they find a strong influence of autonomy/empowerment and work schedules on intention to leave. Hayes et al. recently published an update of their metaanalysis (2011). They continue to highlight the same factors, such as management style, workload, and empowerment. Furthermore, they also stress the impact of generational factors.
Based on the meta-analyses, we will examine to what extent intention to leave is affected by work pressure (Coomber & Barriball, 2007; Hayes et al., 2006; Hayes et al., 6 2011) , leadership issues (Coomber & Barriball, 2007; Hayes et al., 2006; Hayes et al., 2011) , development and career opportunities (Coomber & Barriball, 2007; Hayes et al., 2006; Hayes et al., 2011) and autonomy (Hayes et al., 2006; Hayes et al., 2011) . Pay is excluded from the analyses, since the meta-analyses show inconclusive findings (Coomber & Barriball, 2007) .
Furthermore, whereas pay could affect the intention to leave the profession, it is expected to influence nurses' intention to leave the organization less strongly, as pay levels of nurses are standardized within the Dutch health care sector (in collective labor agreements) and do not differ between organizations (all health care organizations are public).
Next to these four job characteristics, which are often mentioned in several metaanalyses, we will analyze two other job characteristics: working atmosphere and organizational vision. These factors turned out to be important in explaining intention to leave of nurses and other healthcare workers in recent studies. Working atmosphere is found to be an important influencing factor in the studies by Gardulf et al. (2005) and Tzeng (2002) . Next to this, Hwang and Chang (2006) and Kukkurainen et al. (2011) showed that identification with organizational vision affects turnover intentions of healthcare workers.
Organizations can try to improve these six job characteristics, thereby improving quality of work and possibly diminishing intention to leave (see also Coomber & Barriball, 2007:244) . Furthermore, important individual characteristics -such as age and gender -are taken into account. However, we should note that turnover in general is not only due to job or individual characteristics. Other factors, such as the chances of finding a new job on the external labor market, which is among else dependent on the economic situation, are also important (Brewer et al., 2009; Wheeler et al., 2007) .
We will develop hypotheses on the possible impact of the six job characteristics on intention to leave the organization of nurses in long term care. First, considering work pressure and following the findings in the meta-analyses, we expect that when nurses experience more work pressure, this increases their intention to leave their organization. Karsh et al. (2005) found evidence for this hypothesis for nurses working in long term care.
They analyzed 76 nursing homes in the United States. Using logistic regression, they showed that nurses who intended to stay in their job ('stayers') experienced significantly less work pressure than people who were considering leaving their job ('leavers'). They concluded that work pressure indeed affected nursing turnover in the organization. However, the relatively low Cronbach's alpha of the measurement of work pressure (.51), and the use of a single item to measure intention to leave indicates that we should be somewhat cautious in interpreting these results. Second, much research has shown that the perceived quality of leadership has a major impact on the intention to leave the organization (Larrabee et al., 2003; Yin & Yang, 2002) .
Next to work pressure and leadership, the meta-analyses indicate that experienced autonomy -or empowerment -of nurses could seriously decrease turnover intentions.
Similarly, studying registered nurses in hospitals, Larrabee et al. (2003:272) note that "Nurses are more likely to stay in their work setting when they view themselves to have control of their practice [and] adequate autonomy". We expect that for nurses in long term care, more autonomy also decreases their intention to leave the organization.
In the literature on the quality of work, development and career opportunities are often mentioned as factors affecting work outcomes such as job satisfaction and intention to leave.
When an organization provides nurses with opportunities to develop themselves, this will decrease their intention to leave their organization (Coomber & Barriball, 2007) . In a study of a university hospital, Gardulf et al. (2005) investigated the reasons why nurses seek for another job. 19% of respondents who thought about quitting provided limited career opportunities as the main reason. Based on this, we expect that development and career opportunities are also negatively related to intention to leave their organization for nurses in long term care settings.
The fifth possible factor affecting intention to leave is the working atmosphere. A 'good' working atmosphere is characterized by a pleasant interaction with colleagues working in the same unit, a good team spirit and collegial behavior (Tzeng, 2002) . Based on the study of Tzeng (2002), we expect that when nurses in long term care experience an unpleasant working atmosphere, this will increase their intention to leave their organization.
Lastly, we analyze the impact of an inspiring organizational vision on the intention to leave. Research indicates that a clear vision and an inspiring perspective on the future of the organization attracts employees to the organization (Baum et al., 1998; Kantabutra & Avery, 2007; Larwood et al., 1995; Liu, 2006) . Oswald et al. (2006:477) , based on a study of 226 managers, concluded that "With regard to managers' psychological attachment to the organization, the results suggest that there are advantages afforded by involving them in the strategy making process, and that these advantages are magnified to the extent that the involvement occurs within the context of a salient strategic vision". Although it is acknowledged that an inspiring organizational vision could be of importance, to our knowledge the specific impact of organizational vision on intention to leave of nurses has not yet been analyzed. However, Hwang and Chang (2006:134) did show that identification with hospital vision decreases turnover intentions of physicians. Furthermore, in a study of Finnish healthcare workers, Kukkurainen et al. (2011) showed that an inspiring vision was related to motivation and satisfaction. Based on this, we expect that when nurses feel that the vision of their organization is inspiring and motivating, this will decrease their intention to leave.
Next to the direct effect of the six job characteristics on intention of nurses to leave their organization, we also expect that the impact of these job characteristics is dependent on the care setting (intramural versus extramural). In particular, we expect the impact of autonomy and working atmosphere to be dependent on the care setting.
We expect that the impact of autonomy is especially important in extramural care. In extramural settings, care takes place at the patients' homes. Nurses often work alone when providing services. In fact, autonomy is often a main factor in their job choice decision (Neal, 2000; Veldhuizen, 2012) . In intramural settings nurses work more intensively in teams with other nurses, carers and physicians. In general, the autonomy -for instance with respect to when and how to work -of nurses in extramural settings is higher (Neal, 2000; Veldhuizen, 2012) . This is related to the fact that nurses in extramural settings work less intensively with team members and have to make more decisions on their own. Based on this work context, we hypothesize that nurses in extramural care also expect to be more autonomous. When their autonomy is being reduced, they will be more likely to leave their organization, as their expectations are not fulfilled (Nevidjon & Erickson, 2001 ). Related to this, Ellenbecker (2004:306) notes that there is "strong evidence that the independence and professional autonomy in the role of home health care nurses is the major aspect of job satisfaction".
Contrary to this, nurses in intramural settings expect to be somewhat less autonomous.
Hence, when they perceive less autonomy, we expect them to accept this more easily.
Related to this, we expect that the relationship of working atmosphere on intention to leave is more important for nurses working in intramural care than for nurses working in extramural care. In extramural care (home care), nurses work alone most of the time (Barling et al., 2001) . Hence, when the working atmosphere in their team is not very pleasant, this will possibly only have a limited impact on them. In an intramural setting, nurses are surrounded by their colleagues most of the time, making the working atmosphere on the contrary very important. Based on this, we expect that for nurses in intramural care, there is a stronger relationship between working atmosphere and intention to leave than for nurses in extramural care.
Based on the above, we have formulated the following eight hypotheses:
Direct effects
H1: Work pressure positively influences intention to leave the organization.
H2: Quality of leadership negatively influences intention to leave the organization.
H3: Autonomy negatively influences intention to leave the organization.
H4: The quality of development and career opportunities negatively influences intention to leave the organization.
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H5: The quality of the working atmosphere negatively influences intention to leave the organization.
H6: A clear organization vision negatively influences intention to leave the organization.
Moderating effects
H7: The effect of autonomy on intention to leave the organization is weaker for nurses working in intramural care than for nurses working in extramural care.
H8: The effect of a the quality of the working atmosphere on intention to leave the organization is stronger for nurses working in intramural care than for nurses working in extramural care.
Based on these eight hypotheses, a theoretical framework can be constructed. This is shown in Figure 1 . The next Section discusses the method to test the hypotheses. Intention of nurse to leave org.
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THE STUDY Aim
This study aims firstly to analyze the impact of six job characteristics on the intention to leave the organization of nurses. Secondly, it aims to test whether the impact of these job characteristics differs between intramural and extramural long term care.
Design
Before discussing the design, it is important to shortly the discuss the structure of the Dutch health care sector. Dutch health care is often divided into somatic and mental health care (psychologists, psychiatrists). Somatic care is divided into short term ('cure' sector, such as hospitals) and long-term ('care' sector, such as nursing homes). This research focuses on long term care. This is mainly financed using public funds, based on the "General Law on
Exceptional Healthcare Costs" (AWBZ). This Law aims to provide general insurance covering the Dutch population against special health care needs.
In order to test the hypotheses, we used data from the ActiZ Benchmark in Given our aim, we used the employee data. The employee data derive from an email survey (with various reminders) among all employees of the participating organizations.
Data collection
We analyzed the surveys held in autumn 2010, spring 2011 and autumn 2011, which comprise of comparable questionnaires. In total, 162 organizations participated in this period and they did so only once. In total 61,061 employees filled in the survey questionnaire, a response rate of 42% (Tummers et al., 2012) .
From this sample, we selected the employees who indicated that their profession was nursing. Furthermore, we selected those nurses who worked either in intramural care or in extramural care. Hence, we did not for instance select nurses working in maternity care or youth care. This resulted in a final sample of 9,982 nurses in 156 organizations: 6,321
working in intramural care and 3,661 working in extramural care.
Of the valid responding nurses, 94% were women. This is consistent with Dutch averages for nurses in nursing care and care homes, which is predominantly a female profession (93% women) (Maximum, 2009 ). The nurses' average age was 43 years, which is comparable to the Dutch average (41 years) (Maximum, 2009) . Hence, the respondents mean age and gender-distribution are similar to those of population.
Validity and reliability
The survey and corresponding scales have been developed by ActiZ, PwC and Tilburg University. In order to test the validity of the developed scales, we firstly read and discussed the wording of the items. Secondly, exploratory factor analyses were performed on the original survey items using the sample of nurses in long term care on which this study is based. Based hereon, we made some small modifications. For intention to leave, leadership and career/development opportunities, we deleted 1, respectively 1 and 2 items as these were less suitable to measure the latent variables and negatively influenced the reliabilities.
All other items for all other scales were preserved.
Intention to leave
The dependent variable intention to leave (intention to leave the organization) is measured using three items, using a five-point Likert scale (fully disagree to fully agree). Sample items are: "If I could, I would resign from this organization today" and "At the moment, I am actively searching for a job outside the healthcare sector". Cronbach's alpha = .85.
Work pressure
Work pressure (workload, physical and mental strain) is measured using six items, with response categories never, sometimes, often and always. A sample item is: "There are enough staff members for the work to be done". Cronbach's alpha = .82.
Leadership
Leadership (an active and motivating leadership style) is measured using four items, using the response categories never, sometimes, often and always. A sample item is "My direct supervisor inspires and motivates me". Cronbach's alpha = .91.
Autonomy
The indicator autonomy (empowerment and independency) taps the degree of freedom nurses have in their work. One of the in total four items is "I can decide myself how I realize my tasks". Response categories are never, sometimes, often or always. Cronbach's alpha = .77.
Development and career opportunities
Development and career opportunities (opportunities that the organization offers to develop skills and to foster career progress) is measured using three items with a five-point Likertscale. A sample item is "My organization pays sufficient attention to my career". Cronbach's alpha = .76.
Work atmosphere
Work atmosphere (pleasure at work, a good team spirit and collegiality) is measured using three items on a five-point Likert scale. A sample item is: "The working atmosphere within my work unit/team is good". Cronbach's alpha = .88.
Organizational vision
We measure the organizational vision (the acknowledgement of ambitious goals as part of the mission of the organization) using four items with a five-point Likert scale. A sample item is "It is clear to me what the organization wants in the future". Cronbach's alpha = .79.
Control variables
We include a number of control variables, such as gender, age (five categories: <25, 26- (home care).
Ethical considerations
Ethical approval for employee surveys which do not contain possibly personal or sensitive subjects is not required in the Netherlands. All responses have been collected anonymously, and anonymity was stressed for the respondents.
Data analysis
The data was analyzed using SPSS 20.
RESULTS
Descriptive statistics
The means and standard deviations are shown in Table 1 . To increase the ease of interpretation, all four and five point scales were recoded into 1-10 point scales. On average, the intention to leave the organization of nurses is quite low. Furthermore, nurses in intramural and extramural care do not differ in their average degree of intention to leave.
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Nurses working in intramural care (nursing and home care) experience significantly more work pressure than nurses working in extramural care (homecare). Next to this, 'intramural nurses' experience less autonomy than 'extramural nurses', which is in line with related research (Neal, 2000; Veldhuizen, 2012) .
Correlations of the variables are presented in Table 2 . All correlations between the six job characteristics and intention to leave are statistically significant and in the anticipated direction. Table 3 shows that the job characteristics -together with the control variables -explain 30% of the variation of intention to leave the organization. This is substantial, given that there are many different possible reasons outside the organization why nurses are inclined to leave, such as household situation and turnover opportunities. we examined the interaction effect of autonomy with care setting on intention to leave. Such an interaction effect indeed appears in our empirical analyses. Figure 2 shows the interaction effect. To conclude, the degree of autonomy proves especially important in explaining the intention to leave for extramural nurses, but is far less important for intramural nurses.
Results of regression analyses
Finally, Hypotheses 8 argued that the effect of a positive working atmosphere on intention to leave is stronger for nurses working in intramural care than for nurses working in extramural care. However, we have not found a significant interaction effect here. Hence, we reject this hypothesis.
The final model is shown in Figure 3 . Based on the analyses, we can present the most important job characteristics for the explanation of intention to leave the organization of nurses working in intramural and extramural care: insufficient development and career opportunities is the most important factor, followed by a negative working atmosphere. Moreover, intention to leave turned out to A first important conclusion for scholars and managers in long term health care is that development and career opportunities play an important role in nursing turnover, in line with the overview articles on nursing turnover (Coomber & Barriball, 2007; Hayes et al., 2006; Hayes et al., 2011) . Managers could identify what nurses find important in their training and development. This does not need to be limited to only promotions to higher positions (which is very difficult for nurses given the usual flat organizational hierarchy in health care organizations). Horizontal growth opportunities could also be beneficial. Reference can also be given to training to certain specializations, such as nurse practitioner or a specialization in certain client segments. We recommend managers to think about diverse development opportunities for nurses in their organization, and engage with nurses while developing these plans.
A second conclusion focuses on the importance of a pleasant working atmosphere. In the literature, the impact of the working atmosphere on intention to leave is not often examined. However, our research shows that it is indeed an important factor for the intention to leave of nurses. Therefore, HR and line managers should ensure that their organization ensures a good working atmosphere. Appreciation for each other's work, no personal harassment or bullying in the workplace, good relationships with colleagues, these are important for the intention of nurses to stay in their job. Team activities could furthermore foster the team spirit. Next to this, the introduction of a company counselor could be helpful in resolving unpleasant work experiences.
Thirdly, we conclude that intention to leave is partly context dependent. More specifically, we found that especially for nurses working in home care, autonomy is crucial for their intention to leave their organization. In general, nurses in home care were more autonomous than nurses in nursing and care homes. However, when their autonomy is being reduced, this will strongly influence their intention to leave, while this will not be the case for nurses working in nursing and care homes. Autonomy of nurses could be enhanced by involving them in preparing the work schedule. Next to this, they can be empowered by letting them choose their own working hours and work routes (for instance, which client to visit first).
Limitations
Notwithstanding the robust results from the regression analysis, this study has limitations.
Firstly, the scales used were not validated in earlier studies. Future studies should further test the model of intention to leave in long term care using validated scales.
Secondly, the analysis makes assumptions about the direction of causality, moving from job characteristics to intention to leave the organization. A longitudinal design could be helpful to establish causality, which was impossible given the cross-sectional design of this survey. Furthermore, objective data on actual turnover would improve the validity of studies.
Thirdly, the survey results provide insight into the importance of several job characteristics for nurses' intention to leave their organizations, but not into the meaning of these factors within specific work contexts. Therefore, our recommendations to practitioners remain somewhat restricted to pointing at possible important factors, but these need to be further substantiated in small n qualitative research.
CONCLUSION
When nurses leave their organization, this can negatively affect organizational performance.
Organizations have to recruit new nurses and tacit knowledge is lost. Furthermore, organizational turnover could contribute to the nursing shortage. We highlight reasons why nurses are inclined to leave their organization. The results show firstly that a negative evaluation of development and career opportunities appears to be the main reason why nurses intend to leave their organization. Secondly, a negative and unpleasant working atmosphere appears to be influential in explaining intention to leave. Thirdly, we found thatfor nurses in home care organizations -low perceived autonomy is an important reason to leave their organization. This was not the case for nurses working in nursing care or care
homes. Line managers and HR managers in long term care organizations need to take these conclusions into account, in order to retain the most qualified and suitable nurses for their organizations.
